During his internship the medical student often feels a basic need for ethical discussion. The department of medical ethics at
offers a monthly discussion in single clinical departments. The ethicist is then assisted by staff responsible for guiding the interns. These discussions, based on daily experience, aim at critical evaluation of ways the profession is being exercised. As such they form an essential counterpart to the more theoretical learning in classrooms and seminars during previous years. The method is rather flexible. Either an inventory of problems is made, followed by a selection and discussion of one problem. Or a discussion is initiated by an introduction by either staff or ethicist. The actual programme and its origin, the objectives and some of the problems of such a programme are presented in this article.
Medical ethics in the new curriculum As of September 1977 the Faculty of Medicine of the University of Nijmegen (The Netherlands) introduces the final year of a revised curriculum that began in I972. From the very beginning this programme held the institutional structuring of Medical Ethics an integral part ofmedical education, throughout graduate and postgraduate formation. During the final year medical ethics is called 'professional experience and ethics'. As a programme it originated from an experiment over the past two years, during which informal tests took place in three departments, viz. pediatrics, obstetrics-gynaecology, and psychiatry.
Within the total programme of Medical Ethics (see Table i ) these monthly discussions (of i to Ii hours) have helped the intern to focus on the moral implications of this first practical experience within the profession. Thus, from about the middle of the ioth up to the end of the i2th semester the programme is being offered in six departments, viz. internal medicine (24 interns during I2 weeks), pediatrics (9 interns during 6 weeks), neurology (6 interns during 6 weeks), psychiatry (9 interns during 6 weeks), surgery (io interns during I2 weeks), and obstetrics-gynaecology (I2 interns during 12 weeks).
Origin of ethics for interns Although the interest for ethical discussions among faculty and students is as old as this university, the proper format and structured curriculum of medical ethics for interns sprang directly from a recent experiment.
Within the revision of the total curriculum the department of medical ethics was allowed the test of a programme for interns in three departments.
These were pediatrics, obstetrics-gynaecology, and psychiatry, and the test started in I975. It was agreed from the very inception that the need of interns is of such a specific nature that it cannot be fulfilled save within the very department in which the intern works. Therefore, no effort was made to bring all interns of all departments together for some general meeting. If an intern faces the issue of medicine within a given work environment, he should also be given the opportunity to express, discuss, and solve the problems within that very same context. Hence the focus on separate discussions of ethical questions as interns experience them within each individual clinical department. Discussions become more realistic through this well determined albeit limited approach.
The Report to the Programme Committee of the medical school mentioned some observations of importance. i) The commitment of the deparanental faculty plays a major role in the success of the programme. Not only the organisational aspect but more so the attendance and performance of interns reflect the general attitude of staff towards ethical discussions in their daily practice. 2) Another major insight concerns the qualities of the programme. Flexibility in topics and methods ought to be a prime quality of this ethical taining. In this respect the programme may be compared to the clinical case conference. It is a total misconception to think of the ethical discussion as the quiet hour for contemplation, away from it all. On the contrary, like the clinical conference this conferral of ethics and experience is only a moment of reflection within all that is going on. it. 5 Another important educational issue is the evaluation of the student's achievement. One readily agrees with H Brody that well-written objectives ought to specify the means by which the student is to be evaluated.6 There remains, however, a problem in this respect. Indeed, how can one judge formally whether or not an intern has profited from the monthly discussions in six departments over a period of I5 months, with an average of i to Ii hours for each session? How does one check his problem-solving ability ? 7 Also, how does one evaluate his affective attitude towards ethical components of a given situation ? Even the rather informal evaluation through an 'essay' will hardly allow for clear and final judgments.
Perhaps it is, after all, a good thing that all formal examination of this final phase is abandoned in the ethics programme. In an informal way attendance, performance, interest, participation and feed-back may possibly be signs of the value interns see in this programme. Since this phase of ethical training is primarily geared towards entering a forum of exchange of ethical opinions and arguments, both intensity and quality of participation may show rather accurately how the training produces its own fruits. It, nevertheless, remains true that this is not a well objectified way of evaluation, and that further procedures may be necessary.
